Officeho’ r, Candidate, Type or print in Ink.

. Date St
and Controfled Committee Statement covers period atestame
Campaign Statement — Long Form trom | I/ L | 14
(Government Code Sections 84200-84216.5) : v ST/ LD
o RECEV
SEE INSTRUCTIONS ON REVERSE through o !3 .)ci YAEE pace /. of A/
Check one of the following boxes to Indicate the type of statement being filed: Date of eledionHappu;Pble:u-. F | ARLH ©7 9 B
[0 Pre-election Statement (Month, Day, Year)' 110 ] Hil o or Official Use Only
[J Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) . et
[0 Specia! Odd-Year Campaign Report AR S FUENE R R I .
] Semi-annual Statement ‘ e 30/72‘ l S FE ﬁ
Termination Statement (Attach 8 completed Form 415 to this statement.) 7 7 ik R
I Oftficeholder, Candidate, and Controlled Committee il Other Committees Not Included in this Statement: Ltistany other
Included in tﬁls Statement committees not included in this consolidated staternent that are controlled by you and any
NAME OF OFFICEHOLDER OR CANDIDATE committees of which you have knowledge that are primarily formed to receive contributions
L/,:/ cab g . g . f orto make expenditures on behalf of your candidacy.
/cabelt) fomer) Q5€gU 1S, COMMITTEE NAME 1.0. NUMBER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTAICT NUMBEATF APPLICABLE)
Lods Loy Couned/ ‘
RESIDENTIAL OR BUSINESS ADDRESS (NO. AND STREET) NAME OF TREASURER CONTROLLED COMMITTEE?
LOH (. Walnut Street , O ves O wo
Ty ] STATE ZIF CODE AREA CODE/DAYTIME PHONE COMMITTEE ADDRESS (NO. AND STREET)
Lod 4. 75240 [(209)477-9700
COMMITTEE NAME . 1.0. NUMBER crry STATE 1P CODE AREA CODE/DAYTIME PHONE

COMMITTEE TOELECT
Flizabeth Fomero fRosenqut ? ‘Lt 5 COMMITTEE NAME 1.0. NUMBER

COMMITTEE Afﬁ?‘tlty Council (NO. AND STREET)
510 West Vine Stroet
cry Lod|, CA 95240 STATE 1P CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
o sl ' O ves O wo
NAME OF TREASURER COMMITTEE ADDRESS (NO. AND STREET)
Jamt Ferryman
PERMANENT ADDRESS OF TREASURER /  (NO.AND STREET) cry STATE IIPCODE  AREA CODE/DAYTIME PHONE
50 w. Vine St '
cny STATE i CODE AREA CODE/DAYTIME PHONE

LOd/. , [ﬁ . 45;2 L/() ,7?0(/ 3 3 L,/ 0?(9 7 Attach additional information on appropriately labeled continuation sheets.
7

Verification '

I have used allreasonable diligence in preparing this statement. { have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true andéict. ]ﬂ

Executed on Z ‘34& 7‘// LAt /—()C// / 178 By M J/)MM—J
DA :

7/ CITY AND STATE b/ slcunun:ﬂf TREASURER )
An officeholder or candidate who controls a committee must also verlfy the campaign statement. | have used all reasonable diligence and to the best of my knowledge the treasurer has used alt

reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is true and

complete. I certify under 7»alty of perjury under the laws of theZtate of California that the foregoing is true and TZ{ // .
Executedon___ 2/ 2/ 7"/ At ZOC(J Y -~ By K 4&&’% / W
[/ DATE CITY AND STATE — SIGNATURE OPEANDIDATE/OF FICEHOLDER

7

Executed on At By
DATE CITY AND STATE ] SIGNATURE OF CANDIDATE/OF FICEHOLDER

Executed on At By
DATE CTY AND STATE SIGNATURE OF CANDIDATE/OFFICEHOLDER

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.
State of California Falr Political Practices Commission




A“OCBtiOﬂ Page — Partl Type or printin Ink. ALLOCs. ON - PART |

! . Amounts may be rounded
Contributions and Independent Expenditures "o whole dolars. Statement covers perlod At X
Made From Campaign Funds from i :
: COMMITTEE TO E_;_ECT r/ ”

. , 3 0 I g ,
SEE INSTRUCTIONS ON REVERSE ?Ixfalzetlzﬂ?{)‘mclm J\Mﬁnqwst through (’, 2 ,/ 79 Page A of 2/
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 510 Weet Vine Stroct 1.0. NUMBER

Lodi, CA 95240 I 222,93

List each contribution and independent expenditure of $100 or more made from carhpaign funds to other committees or
to support or oppose other candidates or ballot measures.

DATE CHECK ONE IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP® AMOUNT CALENDAR YEAR THER
. Support| Oppose (JAN.1-DEC.31) (IF APPLICABLE)
\
*See reverse regarding independent expenditures. SUBTOTAL |$

Attach additional information on appropriately labeled continuation sheets.
ALLOCATION = PARTISUMMARY

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. .
(Include all Allocation Page — Part 1subtotals.) ... $
2. Contributions and independent expenditures under $100 made this period from campaign funds. 57(2
0T AT TR T 101 1 T PRI $ —@- @67'

3. Total contributions and independent expenditures made this period from campaign funds. i@z
(Do not carry this total to the Summary Page.) TOTAL $ G0 66

.....................................................................................



A“ocaﬂo. ‘age — Part i fype or print in ink. ALLOCA..ON-PARTII

Amounts may be rounded
Contributions and Independent Expenditures "o whote dollars, Statement covers perlod
Made From Personal Funds from ////?Z

COMMITTEE TO ELECT /9 -
SEE INSTRUCTIONS ON REVERSE Elizabeth Romero Rosenguist through [i/a / 7/ Page 2 o 4
NAME OF OFFICEHOLDER OR CANDIDATE tor Gity Council

510 West Vine Strect

Lodi, CA 95240

List each contribution and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose
other officeholders, candidates and committees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE ND. AMOUNT N AR T A £ CUMULATIE RO DATE
Support| Oppose (JAN. 1- DEC. 31) (IF APPLICABLE)
/

jd
i

*See reverse regarding independent expénditures. : SUBTOTAL |$

A iti infi i i I ntinuation sheets.
ALLOCATION — PART il SUMMARY ttach additional information on appropriately labeled continuation sheets

1. Contributions and independent expenditures of $100 or more made this period from personal funds.
(Include all Allocation Page — Part 11subtotals.) ..........o i S

2. Contributions and independent expenditures under $100 made this period from personal funds.
(DO NMOLILEIMIZE.) «..e.e ettt e ettt et e e e et e et et e et e e e ettt et e e $

3. Total contributions and independent expenditures made this period from personal funds.
(Do not carry this total to the SUMMArY PAgE.) ..uiieii ittt et e e TOTAL $



Campaig Jisclosure Statement
Summary Page

’ype or printinink.
Amounts may be rounded
to whole doltars.

COMMITTEE TO ELECT

SEE INSTRUCTIONS ON REVERSE

Elizabeth Romero Rosenquist

NARY PAGE

Statement covers period

from / ,Zl,/ 6/“7(
through ﬁ/ii/ ?y

Page 57/ of 92/

#f this is a termination statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedufe B, Part I, Column (b)

Cash Equivalents and Outstanding Debts
19. Cash Equivalents ..............cooeeiiiiininn.

20. Outstanding Debts .................

L
£

(o0,

- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED commiTTee 10T Uity Council I.D. NUMBER
Dooi toa e Btret 722/43
Contributions Received Column A Column B* ColumnC
YOTAL THI$ PENIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) © {SEE NOTE BELOWY) (ADD COLUMNS A ¢ 8)
1. Monetary Contributions .................c......cco... Schedule A, Line 3 S.0v s _Q2L0L 00 s __ A5/l
2. LoAnsSReCeivEd .......oeviieiiiiiiiii e Schedule B, Line 7 © AU00. U A040, 0.0
3. SUBTOTAL CASH CONTRIBUTIONS .......oocveer... AddLines 1 + 2 O0. Qv -9@5555_«9_’[4_4&0 s B0 U5/ .00
4, Non-monetary Contributions ......................... Schedule C, Line 3 S
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  AddLines3 + 4 H0. W ______:’ZLLWs Y05/ .00
B B O S . Line 18.below) ~....o.rvevoo. Schedule D, Line 7 —
7. TOTAL CONTRIBUTIONS RECEIVED ......oovveovea.. AddLines5 + 6 &0. L s _ Gttt Yodf iy Hla S/
Expenditures Made _
8. CashPayments (Other than Loans Made) ............ Schedule E, Line 5 o $ Y0/, 00 $ Y04 0
9. LoansMade ..................... ST Schedule H, Line 7 ncal ’& &
10. SUBTOTAL CASH PAYMENTS ....oooieviiienneeenn, AddLines8 « 9 - s 760/ oV s Y60/, CU
11. Accrued Expenses (Unpaid Bills) ........................ Schedule £, Line 5 L2800 AR08, (e U U
12. TOTAL EXPENDITURES MADE .....vovveeeenenn, AddLines 10 + 11 ZEH, (W s SROL.UD  s__ 530/.00
Current Cash Statement
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 & * From previous Statement Summary Page, Column C. However, if
14. Cash RECOIPES .........vvvvvreereeeeiraannss el Column A, Line 3 above & e e e e 3 on aaln rombes (Ui
15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 s 6), Loans Made (Line 9). and Accrued Expenses (Line 11).
16. CashPayments ............cocoviiiiiiiiiiiaienn, é.‘olumn A, Line 10 above L
17. ENDING CASH BALANCE ..... AddLines 13 + 14 + 15, then subtract Line 16 &

Summary for Candidates in Both June and
November Elections

171 through 6730 7 7/1toDate

21. Contribution
ECE{Veg ..,.s s & ' £
i ——— =4



Type or prin¢in ink.
Amounts may be rounded
towhole dollars.

Schedule A
Monetary Contributions Received

COMMITTEE TO ELECT

Flizabeth Romero Rosenquist

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from /I//,/Q(f

through ({/30/?5/

-HEDULE A

Page ‘5-_ of ”2/

for City Council
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 510 West Vine Street
Lodi, CA 95240

1.D.NUMBER

732193

FULL NAME AND ADDRESS OF CONTRIBUTOR
{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER
ON, if NO 1D, RUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER

DATE
RECEIVED NAME OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE | CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

(IF APPLICABLE)

SUBTOTAL §$

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) ... e

2. Amount received this period — contributions of less than $100.

(oL N AT T AR Gl o TF Z-30 T

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o,

.00

50, W

bo. W




Schedule A (Continuation Sheet) Type or print in ink.

. . . A ' b d d
Monetary Contributions Received " towhole dollars,

COMMITTEE TO ELECT
 Elizabeth Romero Rosenquist

Statement covers period

from I/ /’/ ?i

SCHE. EA(cont)

lo ol

through (21/‘30,/6/(/ Page _.

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED cOMMITTEE 101 ULITY LOUNCH

510 West Vine Street
Lodi, CA 95240

1.D. NUMBER

FA7S

DATE
RECEIVED

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AN‘D/EMPLOYER
{If COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.0. NUMBER (IF SELF-EMPLOYED, ENTER
ON, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF SUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

CUMULATIxE |:(I’O DATE
(IF APPLICABLE)

SUBTOTAL $




Schedule o — Part | Type or prucin k. SCH. JLEB-Part|
' i A t b ded
Loans RECEI\Ied mo‘uon\;':r;lag'doe“r;l:‘n e Statement covers period g {%
from ////I/q‘/
COMMITTEE TO ELLECT . :,/ ’7
SEE INSTRUCTIONS ON REVERSE Elizabeth Romero Rosenquist through [ﬁ/@(/’/ 7 Page ot U
NAME OF OFFICEHOLDER OR CANDIDATE AND cONTROLLED commiTTee  for City Council 1.D. NUMBER
510 West Vine Street
Lodi, CA 95240 722/93
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (1F COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. {F NOI.D. OCCUPATION AND EMPLOYER (IF SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
 S— $
' INTEREST RATE
: OTHER OTHER
O Lender [j Guarantor* A ‘} —_—— % L —— S
. : : O “U \\,,\‘DUE DATE CALENDAR YEAR CALENDAR YEAR
mﬁnm RATE i $p—
. OTHER OTHER
O tender 0 Guarantor* " $ — s
DUE DATE CALENOAR YEAR CALENDAR YEAR
INTEREST RATE " i
OTHER : OTHER
O Lender O Guarantor® P o . s
. N . (s) ®) Enter (b) on
*See important instructions on reverse. SUBTOTAL $ $ summary Page.
. Y.
Loans Received — Part! Summary
1. Loans of $100 or more received this period. (Include all Loans Received -—Part|(a)subtotals.) .......... $ ‘
2. Loans under $100 received this period. (Do notitemize.) ..............ccooiiiiiiiiiiiiinii ., $ /
3. Total loansreceived this period. (AddLinestand2)) ..............ccviviiinennnn. e TOTAL $ /
. /
Loans Received - Part Il Summary /,
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 11 (c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on ScheduleA) ....... S $
" 5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgivenor - /
paid by a third party, include this amount on Schedule ASummary, Line2. ........................... $
6. Total loans repaid, forgiven, or paid by a third party this period. ( )
(A LINES A + 5.) L.\ttt ettt et et et tet et e et e e e e et TOTAL $ L
7. Net change this period. (Subtract Line 6 from Line 3.) NET § ’

Enter the net here and on the Summary Page, Column A, Line2. ................. o e—



Schedule o —Part | (Continuation Sheet)
Loans Received

Type of pridn ink.
Amounts may be rounded
towhole dollars.

COMN‘»[TTEE TO ELECT
Elizabeth Romero ﬁosenguz’&f

SCHEDULE

Statement covers period

from

e Y

Partl(cont.)

oo

of 92/

7
through %/@/?Z

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

tor City Counci!
510 West Vine Street
Lodi, CA 95240

1.D. NUMBER

222143

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS

LENDER/GUARANTOR'S

LENDER INFORMATION

GUARANTOR INFORMATION

DATE ]
RECEIVED (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.O. NUMBER. If NO 1.D. OCCUPATION AND EMPLOYER (iF SELF.
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTEED TO DAYE
DUE DATE CALENDAR YEAR CALENDAR YEAR
\
s $
INTEREST RATE
OTHER OTHER
O Lender O Guarantor® % s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
s $
INTEREST RATE
OTHER OTHER
O tender O Guarantor* , V] » H K
/- { DUE DATE CALENDAR YEAR CALENDAR YEAR
) 3
INTEREST RATE
OTHER OTHER
O Lender {0 Guarantor® % $ s
\ ; DUE DATE CALENDAR YEAR CALENDAR YEAR
) 3
INTEREST RATE
OTHER OTHER
O Lender {0 Guarantor* % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
s 3
INTEREST RATE
OTHER OTHER
* E s 7 s
3 tender O Guarantor %
. . . . - ®) Enter (b) on
See important instructions on reverse of page 1 of Schedule B, Part I. SUBTOTAL S/ | S summary Page
ne 18 only.




Schedule . —Part |l fype or printin Ink. SCHE  .EB-Partll

. moun be rounded
Repayments Made on Loans Received, Loans Ao whole dollars. Statement sovers perlod
Forgiven, and Loans Repaid by a Third Party from //////Z

.
Lo

Page 9 of.o?’/

’l Pl pTr R through (Q/qu/y(/

SEE INSTRUCTIONS ON REVERSE 4] oy W
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE  {q( (ity (ounci! 1.D. NUMBER
S50 West Vine St -
Dot (A QRO ?7\72/ 73
N N— MEEST OISR | opene | st
FORGIVENESS | ORIGINALLOAN , FULL NAME OF LENDER (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST) PRINCIPAL PAID
T
//
>
- , . . , . « TOTALINTEREST @
itional rmation on appropriatel ontinuation sheets. UBTOTAL
Attach add(ona information on appropriately labeled cont tion sheet S $ PAID THIS PERIOD | $
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amgung;‘sffu&""’ (? 'L'; f:; Do
H : ivi H H summary section chedule £, Line 5.
including the q;me and address of the person forgiving the loan or the third party making the payment, and the amount not carry this total to the summary section of
forgiven or paid. Schedule 8.




Schedule s — Part lll

Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

COMMIT T\E ETO ELECT
Elizaloi Fomero ﬂoscnquist
L Pal

Statement covers period

from /////9 ‘f
through ‘&,Zag/?"/

SCHE. _EB-Partill

Page /0 of 02/

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

torCrCouncit
510 West Vine Street

Lodi, CA 95240

I.D. NUMBER

922/9 3

FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

7

Attach additional information on appropriately labeled continuation sheets.

TOTAL

NOTE: This total should be
the same amount as entered
on the Summary Page,
ColumnC, Line 2.
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Schedule u Type or printnink.

H H be ded :
Enforceable Promises Received (Other than Loan A wehote dallave, Statement covers period
Guarantees, Loan Endorsements, and Loan Security) from ////(f‘/

NOTE: Loan guarantees, loan endorsements and loan security are enforc%admmtesrc}tmt st through' BO/?‘// Page /[2) o o&/

be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON Rsvsnse

.CHEDULED

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE f“fé“{f Té meL’-U meu;um 1.D. NUMBER
or City Counci
510 West Vine Street ? ’? /%3
[odT, CA U241
FULL NAME AND ADDRESS OF CONTRIBUTOR - AMOUNT PAID MULATIVE TO DATE| CUMULATIVE TO
DATE {(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, o‘ﬁ‘it{fﬁ{,ogﬁ;”&if”’}’?y? AMOUNT-PROMISED THIS PERIOD CUCALENDAR YEAR ¢ DATE OTHER
RECEIVED ENTERLD. NUMBER OR, If NO 1D, NUMBER HAS BEEN ASSIGNED, EMNOYED, ENTEANAME O THIS PERIOD (ALSO ENTERON (JAN. 1 - DEC. 31) (IF APPLICABLE)

ENTER TREASURER'S NAME AND ADODRESS)

| n\p)w(/

/

Ahttach additional information on appropriately labeled continuation ¢ sTOTALS §
sheets.

Enforceable Promises Received Summary

1.
2.

3.

. Payments received on promises of $100 or more this period.
. Payments received on promises under $100 this period.
. Total payments received. -

. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here andon

Promises received of $100 or more this period (COlUMN (8)). «...veveeerrereennnn..
Promises received under $100 this period.

(DO NOtIteMIZE.) ...ttt it iin it iteneeaeeenennariiieaassaniaannannes
Total promises received this period.

(A LiNes 1aN 2.) . ..vuniiee it e et eiie e e e et eriansaannaennns TOTAL §

(01T 1T T () TR N

(Do not itemize. Alsoinclude on Schedule A Summary, Line2) ..... ................................

(ADdLines4and 5.) ....ooviiiiiiiiiiiiiiiiiireriereeeraneens e e

the Summary Page, Column A, LiN@ 6.} ... .ouiniininiit et



ype or printinink.

SChEd u 'e . . +....ounts may be rounded Statement covers period
Payments and Contributions to whole dollars. 1))y
(Other Than Loans) Made from 7yt
SEE INSTRUCTIONS ON REVERSE COMMITTEE TO EDLECT " through Z?BU//?V Page (3 adl
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE fcué‘té J"-\.erlefo PAVALZL DLA 1.D. NUMBER
or ounci .
510 Wgest Vine Street ?a? .,2/ ‘/3

CODES FORELASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,fyou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

"G" ~ GENERAL OPERATIONS AND OVERHEAD:

“c" - MONETARYANDIN-KIND(NON-MONETARY) “8" —~ BROADCAST ADVERTISING
*T* —~ TRAVEL,ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES *N" — NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I" ~ INDEPENDENT EXPENDITURES - “S” ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS  © ~ PROFESSIONAL MANAGEMENT AND CONSULTING
“L* — LITERATURE *F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTERL.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

\

N
\

\V

s

Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.

Payments and Contributions Made Summary \

1. Payments made this period of $100 or more.” (Include all Schedule Esubtotals.) ....... ... ... il $ \

2. Payments made this period of under $100. (Do NOL I EMIZE.) .« vttt ettt et e e e et et e e e e e e $ \

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) ..................cooiinit $ \

4, Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ........ ... ..o it $ \

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... L TOTAL $ \



R . intin ink.
SChEd.L”e e, Amom:sor:lg;:err‘o:nded -
(Contmuatlon Sheet) to whole dollars. Statement covers period
Payments and Contributions from /////‘/77 ; : A0
(Other Than Loans) Made COMMITTEE TO ELECT w/30/7Y /4 2/
SEE INSTRUCTIONS ON REVERSE Tlizel o5 Bosiery Nosenquist through =/ Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED commiTTeE {Gr City Cauncil
) 510 West Vino Street
Lodi, CA 95240

1.D.NUMBER

TAA/Y 3

CODES FOR CLASSIFYING EXPENDITURES
“C* —~ MONETARY AND IN-KIND (NON-MONETARY) *8" — BROADCAST ADVERTISING

“G" - GENERALOPERATIONS AND OVERHEAD
*T* —~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N" — NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES - 0" — QUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I* —~ INDEPENDENT EXPENDITURES *§" _ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 7 ~ :?g\ffcsé'o”“ MANAGEMENT AND CONSULTING
"L —~ LITERATURE _ "F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
{1k COMMITTEE, INADDITION YO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO I.D.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER’'S NAME AND ADDRESS)
L CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

.

\Uu

SUBTOTAL §




- -
. ‘pe or print In Ink.
Sche.dule /  ntsmay be rounded

Accrued L..penses (Unpaid Bills) to whole dollars. Statement covers period
‘ from é[//qtf/
COMMITTEE TO ELECT / y
SEE INSTRUCTIONS ON REVERSE Flizabeth Romero {;’Qo;g,,qu,' st through % 59/ qt’/
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED commiTTee 101 Ll IyTJO\l/J ficH t 1.D. NUMBER
' 510 West Vine Stree P
Lodi, CA 95240 7A42/93

CODES FOR CLASSIFYING EXPENDITURES

1f one of the following codes accurately describes the expenditure,tyou may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.
“C" -~ MONETARY AND IN-KIND (NON-MONETARY)  *B* -~ BROADCAST ADVERTISING “G" - GENERAL OPERATIONé AND OVERHEAD '
CONTRIBUTIONS TO OTHER CANDIDATES *N* - NEWSPAPER AND PERIODICAL ADVERTISING ' °T" ~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “O" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“1" ~ INDEPENDENT EXPENDITURES *$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS  © = ;"‘ng ESSS‘ONA'- MANAGEMENT AND CONSULTING
“L® - LITERATURE ) "F* — FUNDRAISING EVENTS ERVICE
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES E ORF. REPORT ONLY THE LUMP SUM OF PAYMENTS
(IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDAESS, ENTER 1.0. NUMBEA OR, 1 NO 1.D. X ON SCHEDULE F, LINE 4 AND ON SCHEDULE E, LINE 4. DO NOT AE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD.

M T :
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER’'S NAME AND ADORESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED

/QO/Ui |

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... ... i i

2. Accrued expenses this period of under $100. (Do MOt ItemMIZe.) ... . o it i e e e e
3. Total accrued expenses incurred this period. (Add Lines1and2) .......... e INCURRED TOTAL $

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Lined.)) .................

5. Net change this period. (Subtract Line 4 from Line 3. Entér the difference here and on the Summary Page, Column A, Line 11.)

May be a negative number.



Statement covers

77
through @IEQ/Q C/

"THEDULEG

A0
of 02/

Page /(p

Schedule pe or print in ink.
Payments Made by an Agent or Independent A...unts may be rounded
Contractor (on Behalf of an Officeholder or COMMITTER ¥ ~GT
Candidate HTTEE LT

: FElizabeth Romero rosenquist
SEE INSTRUCTIONS ON REVERSE S  far City Connril
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 510 West Vine Strect

Lodi, CA 85240

1.D. NUMBER

TANTS

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.

“L" ~ LITERATURE “$" —~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS
"B" — BROADCAST ADVERTISING “F" -~ FUNDRAISING EVENTS
"N —~ NEWSPAPER AND PERIODICAL ADVERTISING “T" — TRAVEL, ACCOMMODATIONS AND MEALS
"O" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDAESS, ENTER 1.D. NUMBER OR, IF
NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDAESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A {\ \ \
U s n———
U
7

Attach additional information on appropriately labeled continua'ion sheets.

| TO'I:AL'-/{ |

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule E by the officeholder/candidate,



Schedule H —Part | 1ype or print in ink. SCHEDULE H - Part |
Amounts may be rounded g
2
45,

Loans Made to Others to whole dollars. Statement covers period

wom ___1)1/94

CommitTeEETO = — 1 7/50/7‘/ W
SEE INSTRUCTIONS ON REVERSE Elizabeth Resero Gusenquist through (", 7 page L/ ot
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE tfor Uity Council 1.D. NUMBER
510 West Vine Street ‘ ? :
Lodi, CA 95240 27/93
AT FULL NAME AND ADDRESS OF RECIPIENT " - ‘
DATE OF LOAN {IF COMMITTEE, IN ADDITION TO COMMITTEES NAME AND ADDRESS, ENTER 1.D. NUMBER INTEREST RATE DUE DATE AMOUNT

OR, IF NO1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

)

SUBTOTAL $

!
.

Loans Made to Others —Part| Summary

1. Loans of $100 or more made this period.
“(Include all Loans Made — Part Isubtotals.) ....c.oi.iiiiiniiiii ittt et en i reennnnnes $
2. Loans under $100 made this period.
(oL N AR e 1T ) T $
3. Total loans made this period.
(A LIS 1 AN 2. ottt ittt et it et e et e e e TOTAL $

Loans Repayments Received = Part Il Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more

which have been forgiven by this officeholder, candidate, or committee — Part Il (a) subtotals.
if forgiven, alsoitemize onSchedule E.) .. .ot i e i e e $
5. Payments received on loans under $100. /
(Including a forgiveness. DO NOtItBMIZE.) ......tuuinin et e ettt e it e e eeieaaneanns $
6. Total loan payments received this period. Z
(A LINES A AN 5.) .« v v vessn e e e e e e e e e e e e e e e e ToTAL 8 )
7. Net change this period. (Subtract Line 6 from Line 3.
Enter the net here and on the Summary Page, Column A, Line9.) ...........oiiiiiiiiiiiiiiian.n NET §

M,{ be » negative number,



P
'
/"~ '

‘ {
SChEdUIG H —Partl 1ype or printinink,

n t ! » SCHEDULE h - rart | (cont.)
mounts ma rounde oY
Loans Made to Others to whole dollars. Statement covers period q gg;I
(Continuation Sheet) ' from 6//%92 3
commirrEETC T 7T : | |
Flizaheth Romero Fosenquist through (e/ 5({44/ Page._ / g ot o
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE  {qr (ity Council 1.0. NUMBER
510 West Vine Street
Ladi CA 95240 _ 742197
FULL NAME AND ADDRESS OF RECIPIENT
DATE OF LOAN (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER .D. NUMBER INTEREST RATE DUE DATE AMOUNT

OR,IF NO1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADORESS)

SUBTOTAL $ —




Schedule H — Part il

Type or print in ink.

SCHEDULE H Partll

. A be rounded
Loan Repayments Received on Loans Made M o whote dollars. Statement covers perlod
to Others (Including Payments Received 7o T ELRRT from s
from Third Parties) and Loans Forgiven MMITT 22 TO Van.
Elizabeth Koo Rosenquist hroush le /50/ gj v
SEE INSTRUCTIONS ON REVERSE for Gity Council throug e/ Page o
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 510 West Vine Stroet 1.D.NUMBER
Lodi, CA 95240 . 7072/1/5
DATE OF DATE OF INTEREST AMOUNT REPAID OR
REPAYMENTOR |  ORIGINAL OUTSTANDING INTEREST
FORGIVENESS LOAN FULL NAME OF RECIPIENT OF LOAN L JATE | FORGIVEN ON PRINCIPAL PRINCIPAL RECEIVED
[0} {b)
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ RECOTALINTEREST g

*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a
third party, enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN " column above, along with the

name of the recipient of the loan.

Enter the amount in column (b) in the
summary section of Schedule |, Line 3. Do
not carry this total to the summary section
‘ of Schedule H.




-~

Schedule H —Part il
Annual Report of Qutstanding Loans Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

11/a4

SCHEDULE H - Part Il

from
COMMITTEETO ™ ~=T // , 9
SEE INSTRUCTIONS ON REVERSE FElizabeth Resnero Kosenquist through [e 4 ZU/ (I‘{ Page of ‘2’/
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED coMMITTEE  TOI Uity LOUNCil

510 West Vine Street
Lodi, CA 95240

1.D. NUMBER

942/7 3

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL'LOAN

'UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets. TOTAL

$ /

Né E: This total should be

the same amount as entered

on the Summary Page,
ColumnC, Line 9,




Schedule
Miscellaneous Increases to Cash

Type or printinink.
Amounts may be rounded
to whole dollars,

COMMITTEE TO ELECT

SEE INSTRUCTIONS ON REVERSE

Elizabeth FKowicro Rosenquist

SCHEDULE |

Statement covers period

from /} / /l/ ?f/
through [// @/ yy

Page ’e/

ot/

$ox Dot Do oait
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE o0 W' tF SULTLE 1.D. NUMBER
¢ ¢ 510 West Vine Street . _
Lodi, CA 95240 742/ 3
DATE FULL NAME AND ADDRESS OF SOURCE e B
RECEIVED (IF COMMITTEE, IN ADDITION TO COMMITYEL'S NAME AND ADDRESS, ENTER1.D. NUMBER DESCRIPTION OF RECEIPT lNC%yAOS)g¥B%;SH

OR, If NO I.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

(A

\ V)

i

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § /

Miscellaneous Increases to Cash Summary /
1. Increasestocash of $100 0rmore this period. ... ..ottt i ittt tineiineaeeannnes $ :
2. Increases to cash under $100 this period. (Do notitemize.) ... $ /
3. Total of all interest received this period on loans made to others, (Schedule H,Partli(b).) .................... $ /
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the TOTAL $ /

Summary Page, Line 15.)

........................................................................




